2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR)

Apr 27, 20035 8:

DOCUMENT # G03012

1. Entity Name

MEL'S PACKAGING, INC.

ecretary of S

00 am
tate

04-27-2005 90349 047 ***150.00

Principat Place of Business Mailing Address
% HELEN POVOL % HELEN POVOL
8790 HOLLY COURT 8790 HOLLY COURT
TAMARAC FL 33321 TAMARAC FL 33321

Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4, FEI Number Applied For

59-2223302 Net Applicable
Zip Country ap Country 5. Certificate of Staus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name

POVOL, HELEN
8790 HOLLY COURT
TAMARAC FL 33321

Street Address (P.C. Box Number is Net Acceptable)

City FL Zi

ip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed of printed name of registerad agenl and title if applicable {NOTE Regstered Aganl signalure requitod when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE [] Change [ Addition
NAME POVOL, HELEN NAME
STRELT ADORESS (8790 HOLLY CT STREET ADDRESS
| coy-sT-ze TAMARAC, FL 00000 CITY-ST-2IP
TLE [ detete TITLE [Jchange [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CiTY- 51-21P CITY-ST-2IP )
TiLE 3 pelete TITLE [J ¢change ] Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
cITy. S1-2P CIfY-51-2P
TTLE [ pelets TITLE ) change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [Jchange  [] Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE 1 petele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
orr-s1-2iP CITY-S1-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: _Hilen Covnl Hodoo Bt

Y/y3los 4597

37 ot

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dala Daytme Phone ¢




